2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L74926 FILED
1. Enity Name May 09, 2000 8:00 am
GBS & ASSOCIATES, INC. Secretary of State
05-09-2000 90105 032 ***150.00
Principal Place of Business Mailing Address
3113 NICHOLSON DR % PEDRC CABAN
WINTER PARK FL 32792 3113 NICHOLSON DR
us WINTER PARK FL 32792-7525
T v AN ERRHA RGBT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State B __ i Cit_y & State 4, FEI Number Applied For
o T 59—3016738 - = .- | -INot Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8'75 F_\dd'nicmai
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
g‘fIB:iA:i CilEgFSOON DR, Street Address (P.O. Box Number is Not Acceplable) )
WINTER PARK FL 32792
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of ragistered agent and title «f applicable (NOTE: Registered Agent signature required wher rainstating) DATE
8. This corporation is sligible (0 satisfy its Intangible FiILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Eo
Tax filing requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. in Added to Fes.;s
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND D/RECTORS ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE fJchange [ Addition
NAME CABAN, PEDRO NAME
streeT aooress 1 3113 NICHOLSON DRIVE STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ey )
CiTY-ST-7IP -GIY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-71P CITY -$3-21P
MLE .. [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE [ Gelete THLE M change T Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O patete TILE ) (1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

upklied with this filing doggynot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
i te and that my signature shall have the same !egal effect as it made under oath; that | am an officer or director
ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receivg
changed, or on an attachmentg# dgmess, with all6t ke &

owerad.
SIGNATURE: Y AALSTRED L/’/a“f//’” ¥0)-GA7~ N7

Data Daytime Fhona #

7

CR2E034 (9/99)



